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STATE OE SOUTH CAROLINA

(Caption of Case)
Example; Application for a Class C Chsncr Ccrliydicsre from

John Doe dba Doe's Limo

)
)
)
)
)
)
)

J 4 L g fViKgt'~ Te„tqrg)Sptyfk) LLC,
)

gqqqy~ ~~ io~ ~
BEFORE THK r-f

PUBLIC SERVICE COMMISSION
OP SOUTIEN CAROLINA

TRANSPORTATION COVER SHEET

IJOCKKT
NUMBER ~~

) lf Uuv is your lirst time King rm spplicagon wiui thc pSC, ycu will nor
have s Docket Niunben The Commission will assign one lc ycu. Jf you
have filed with tbe Ccnunission before, s Docket Number wrw assigned

) sad should be entered above.
(Please type or print
Submitted by:

Address: Q A, QCit)C.

Telephone:

Ii ax:

Other:

Email:

0

0 — - Z35

NOTE: The cover sheet and infonnsuon contained herein neither replaces nor supplements the tlliog snd service of plea 'r other papers
as required by law. Ttds form is required for use by the Public Service Commission of South Camlirm for lhe purpose of dockrsing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

I

Q Application - Class A/A Restricted

g Application - Class C Taxi QBC@g+
Application - Class C Charter 'I o&Application - Class C Charter Bus 4 2OZO

SfApplication - Class C Non-lsmcrgcncy CLEFfff3
SCFSC

'S
OFFICE

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

g Request for Extension to Comply with Order

Request for Ordor Granting Authority to Obtaiu a Ccrti6catc
of Public Convenience and Necessity to be Rescinded

Request, for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

g Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate incrcasc, ctc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Q Publisher's Amdavit

Q Reservation Letter

Rcsponsc

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100,

Z1/I &I 66lrl 968 %08 « H9E'/69K08 il829 ol"tl0 'JO:80 ZO-Ol-OZOZ
1 OwZ-m-0 1
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Pl JM.TC SFRVfCR CO'MMI'SS'ION OI'OUTJ.I CAI(OLINA
10l Execu(ive Center Drive, Suite 100

Columbia, South Can&linn 292'10

'Phone; ((303) 896-6100 I'ax: (803) 896-S(99

APPLTCA"I'1'ON I'OIL CI.:8'I'Il&ICA'I'E OF PUBLIC ()ONVENIEN(:E AND NECESSTTY FOR
OPERATTOW OI'IOI:OR Vl:lllCLLr CARRIER

CLASS (: - NON-F1VTT)',RG1&'5 CT/ Oa(.. I- Z2.— Z,OZ,O

Application is hen eby r»ade for «& Certilicate of. Public Convcnicncc and h(eccssi(y, in accordance wi (I& ihe provision
of S.t '. Code Ann., 4 68-23-(0, ei. seq. (1976), and amendmcnts thcrcto.

Al'e,Qs pc+ LL&
be cn)iducted (cn&linrat& n, pa&to .&Sb&p, Or So(c propr&ciorslnp, with or w»oui ira e non&e.)

qqg M4m4'&~ S('t
Ad ess of Apphcan&

Mailini; Address ot pp ic &nt lifdif(crent (iiom strcct &u dress)

993- Q.t( -3(o7
1 &one

?. If the Applicant. is «u) 1,1.C or a corpora(ion, a copy ol'ihe Certif&c«&te of)',xistcncc from (he South (",arolina.
Secretary of S(aie &n&d II&e Articles of Incorporation n»&si he attached. (Tf i»co)por &ted outside of,'3(', attach Souih
Carolina Sccrctary of Slate "F&&reiyn Corporation" (Ocr(if&ca(e.)

:3. Sclc &niity Type: ((:heck one)
(Pf Tr)&livi&h&al Owner/Sole Proprieh'&rship

pafincfsh&p — T &st rn&rncs «»lrl acid&&css of all person hav&ng «n) otto)est &n thc bus&ness.

Corporation - List names and ad&tresses of two lxrincipal o(T&cers.

ZL/Z &l

1 n(«8

6618 968 208 «EE9D'69208 58K9 o("(10
«a«« lull&

'/0:80 ZO-Ol-OZOZ
0«««-«0-01'III'««0:«c«o
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liahiiiieg:

Mortgage/Loan on Real Estate

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

" meaus the actual or estimated market va!ue of'ny real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secumd
by the Real Estate listed in Item l.

3. "V " means thc actual or fair csfimatcd value ofany moving vans, trucks or other vehicles
owned by thc Company/Business Applying for a, Certificate.

4, "L '1 "means the outsi'ending balance on any loans or liens on the vehicles listed in Item 3.

5. "Qaahhrnaand" is the total of actual cash held by thc Company/Business applying for a Certificate on the day this
form is filled out,

6. ' " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to thc Business/Company applying for a Ccrtificatc.

7. "CashinJ3ank" means thc current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

8 inpiiit" should include the actual or estimated value of items such as office
equipmcut (computers/fiimislungs), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " I ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example pmnchise Fees, This does NOT include regular bills
such as olcctricity bills, security system costs, insurance, salaries, ctc.

21/K d
2of8
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PROPOSED RATES AND (."HAR('lES FOR SERVI( E

prupcae&l RtlteS &tm] Utflrfleg

VV'+&1 Logic&'o- re

~&y;~ ~~4 ra,V( I5.00 p~r +(

f'c&fucslc(l.bent

I 't ' k all 'ti in which r r' in 1

Yott wi11 only hc allowed to opcratc.io. those counties checke(l below. You tnay
authority i(you it&tert&1 tu operate in all counties in South Car&&linn,

I'I I l

request "Stalewide"

Abbcvifle

Ail&on

Allendale

Anderson

B Unberg

Barn&veil

Bcatlfhlt

Berkeley

Calllovn

(JII'&rive&on

Cherokee

Chester

Cftvsrcrfid&l

('.I Il&:ndon

Col Icton

Dat'lttlgton

Dillon

Dorchester

Bdgefiefd

t'alrtleld

Flotcncc

(lcorpctown

G revnvi I lv

Greenwood

I laml)ton

I forty

Jasper

Kcfsbaw

I anon&f1 I

Laurvns

Q I.vc

I,vxington

Marion

Martho&VI

Q McConnicl&

Nvwbvrry

Oconcc

() I'at lgvhul g

g Pivltcxls

Rich&&md

Sltf U&ht

S[nltbnlbn I'fs

SU&liter

I J ill on

WlllntnlsbUrg

U york

g Sltttcwidc

Zl/'I d
3 of s

661&& 968 208 «H92/69208 &&829 o&IJ&10

«oro Col lo
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DESCRIPTION OF EQUIPMENT

You are net required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

i er fP ed t 'The number ofpassengers a vehicle is equipped
to carry is based on the number of~tl in the vehicle, including the driver's seatbelt,)

w'-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL IN¹

WHEEL-
CHAIR

21/rl d
4of8
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INSURANCK QUOTE

This form T p
Thc insumncc quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required, Do not provide a copy of insumtce policies unless requested. You will not be required to
purchase insurance until your application has bccn approved and an order has bccn issued by thc PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

20 & o fthm& 4
Address of Applicant,

Of

Liability Insurance $

The above quoted premium is for a term of + months.
Minimum Limits -Bodily injury and property damage limits will not be less
than the following: L'imits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000
I, 0oa

0 u

I''d%
Name of Insurance Company

a Qc 0 KP
HomeOt tce. d essofCo pany

3I- Oo

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimrun of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury I"und. For more information, contact the WCC Self-Insurance
Division at (803) 737-57'1 2 or on the web at www wcc.state.sc.us/self-insurance.

21/9 &I

5ors
6618 968 F08 «H9R&69%08 58%9 o!"!10 "/0:80 20-01-0202
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1, Ts thcrc currently any outstanding judgments agains( the Applicant'
0 Yea 0 "No

Il Yes, list judgements here:

Z. Ts Applicant tantibar with all statu les and rcguladons, including safety regulafhms and govennng for-hire rector
carrier operations in South South Carolina, and docs Applicant agree to operate in compliance widl these
statutes nnd regulations?

~Yes 0 No

3. 1s Applica+n aware ol Lhe Commission s insurance requirements and thc insurance ptcnliunl costs associated
tllel C itti!

Yes 0 No

21/i d

Gof It

6615 968 K08 «H9D69%08 5829 olul10
CSEO blush

00:80 20-Oi-0202
0 OK-ZO-OL 'UI'a:01.10
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I&".xhibit n Driver aalifi nLi&Ine,

I. Applicant under»&amis that drivers must possess ai least a current American Rcd Cross Standard I'irsi Aid and
CPR Co&%if&cate or iL» equivalent, and records that verify/record»uch &redoing must bc kept on file at thc
co&npany's primary place of of business witlun South Carolina.

Q No

2, App/icant &mdersiand» Ihat &lrivcrs must bein con&pliance wilh all OSHA re@&lations,

ate( 0 No

3. Applicant. un&let»tands that drivers nn&si be Ir«ined in the use of «I I vchicJc installed saieiy equipment such»»
two-way Pra ios, lir»i-aid kits, fire cxtinguishcrs, and other equip&nent as outlined in PSC Regulations.

WYcs 0 No

4. Applicant understands thai d&ivers &nu»t be able to physically perform actions necessary to assist persons
with disabiliiie(, including whcclchair u(er».

0 No

5. Applicant understands il&ai drivers must wear a prolhssional uniform and photo idcniii&c«&ion In&dge tf»&t.
easily iden&ilies thc driver and ihe comp;&ny for whom ihc driver works.

C3 No

6. Applic«nt understands&l&at drivers must complete Iwelvc (12) hours of inservice training a&un&ally in Ihe area
ol'(al'ety, &u&d &ccords thai verify/record such Iraining mu»I be kept on f&lc ai Ihe cong&any's primary placeoi'usine(»within South Carolina.

0 N'&&

ZL/8 d
yore

66L5 968 %08 «H92'/69%08 &&8%9 oi&j&10

alEQ lulP

'rO:80 ZO-OL-OZOZ
8 OZOZ-Za-0 I 'u 'I ZO 0 1'ca
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTM? CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 10

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commi ssi on's Rules snd Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certifiied mail, upon tbe parties to the proceeding or their attorneys.

Please check the applicable box:
T Applicant AGREES io receive future Commisslou orders related to die Appllcaut's authority in South Camllus

mugh thc Commission's eService System The Applicant suthonzes the Commission to serve its orders by using the e-
mail address ss it appears on page one of this Application. To sign up fOr eServlce notifications, please visit wrvut psc.sc.
gov io create a My DMS account

+ The Applicant DOES NOT AGREE io rccclvc futum Comuussiou ordem rois(ed to the Apphcaut's authority ln South
Caroliua Ouough ihe Commission's eServicc System

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE OII'OUTH CAROLINA

COUNTY OF

sry

Couuuission Expires

21/6 d
8of8
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FiTing ID: 200513-1318383

Filing Date: 05/13/2020
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South carolina limited liability company pursuantto S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company ICamp tny ending must be Inclutlad In name I

'Note: The name sr the tlmlted aabglty company must oonmln ona at the togowlng endings: "gmltod uabiTity company" or agmttedcompany" er tha abbrevlahon "L.L.C.", "LLC", rLC.", "LC", or "Ltd. Co,"

2. The address of the inibal designated office of the limited Uability company in South Carolina is
20 Helton Drive ¹1448

(Street Address)

Columbia, South Carolina 29229
(city, state, zip code)

3. The inlUat agent for service of process Is

Wlllens Nicole Hudgins
(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
20 Helton Drive ¹1448

(Street Address)

Columbia

(CIty)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only ~on organizor Is required. but you may have more than one.
(s)

Willena Hudgins
(Name)
20 Hellon Drive ¹1448

(Street Address)

Columbia, South Carolina 29229
(oily. State, Zip Coda)

21/01 ci

Forrh Revised by South Carolina Secretary of State, August 20th
SC Secretary of State

6618 968 F08 «%98'/69208 tr8%9 oLLII10 80:80 ZO-01-OZOZ
csto uues el ctet-to-01'w ate:cute
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(b)
Name of Umitsd Usbiiily Company

(Name)

(stmst Address)

(Cltir, State, Zip Code)

5. Q Check this box only if the cOmpany is to be a term company. If the company Is a term company, provide the
term specified.

S. g Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of sech initial manager

(e)

(Name)

(Street Address)

(City, Stets, Zip Cods)
(b)

(Norns)

(Street Address)

(city, state, zip Cods)

7. Q Check this box ~onl i one or more of the members of the company are to be liable for its debts and obligationsunder Section 33-dd-303(c). If one or more members are so liable, specify which members, and for which debts,obligations or liabilities such members are liable in iheir cepacily es members. 1his provision is optional and doesnot have to be completed.

B. Unless a delayed effective date Is specigsd, these articles will be elfective whon endorsed for filing by the Secretary of
Stets. Specify any delayed effective date and time 0»" 3)2020

Form Revised by souci Csroiios secretory of state, August 2016

dl/ll d 66l fr 968 %08 «KE9K'769208 tt8K9 0 lU i
1 0 50:80 cO-0(-OcOU
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eterne Or Umilod Lioeiiiiy comeoey

9. Any other provisions not consistent with law which the organizers determine to Include, including any provisions that
are required or are permitted to be sst forth in the limited liability company operating agreement may be included on s
sepamte ettschmenb Please make reference to this section lf you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Wiltena Nicole Hudgins

Signature of Organizer

Form Revleod by South Carolina secretary of State, August 2016

21/21 d 661tt 968 208 «H92769208 tr829 stUt 13 tt0:80 20-01-OZOZ
ZOZO III II 0 Zl OZOZ-ZO-OI 'IU'O 01:10
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DD:3?344?31D-D2-2DDD 2 Chhit 4332

2020-10-02 09:26 Clinic 6385 8036943633» 803 896 5199 p 2/11
BHHC-Rate for South Carolina

Account Summary For Willena Hudgins

Berkshire Hathaway Homestate Insurance Company

BHHC
Quick

Commission: 12.50

Quoted By: Brandon Jones
Berkshire Hathaway Homestate

1314 Douglas St
Omaha, NE 68102

bjones2@bhhc.corn
Producer: Peoples Choice Insurance 6 Fir

8807 Two Notch Rd
Columbia, SC 29223

Phone - (803) 419-1103
Fax - (866) 334-1192

1T ¹: Unknown
tvtC¹: Unknown

Vehicle Information

Revision: 2SC2020R02

BHHC-Rate Version: 8,6,38278.1188

Unit

1 2010 DODGE GRAND
CARAVAN (18649)
Comp/Coll: $ 19,900
Radius: Up to 100 Miles

~Liabilit UM UINI ~Med Pa

8,360 771 1,147 294

Deductible: 1,000/1.000

~hh D D~t Aiit U tt
In-Tow Sub Total

1,029 N/A N/A 1'l,601

Berkshire Hathaway
HOMESTATE COIVIPANIES
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DD:32.34 .m, ID-02-2D2D 3

2020-10-02 09:26
Cll 140332

Clinic 6385 80369333633» 803 896 5199 p 3/11

Willena Hudgins
Quote ¹. 11035 1 47

Terms and Conditions
his quote is being offered subject to the following terms and conditions. The Company disclaims any responsibility for yourIailure to reconcile the original application with coverage quoted herein. Failure to romply wittt ths following terms may result

in cancellation,

Terms:

~ 100 mile radius

~ 12.5% commission

~ All New Drivers must meet driver guidelines.

~ Compliance with UM/UIM Limit Requirements.

~ No filings

Is No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestos, or similar
exposures.

~ Operation: NEMT

~ Prompt reporting of all new drivers.

e Subject to business being a new venture with no prior losses

~ Subject to no cruising for fares

~ Subject to no filings or MCS-90.

~ Subject to no uber, lyft, and similar exposure

~ Subject to not operating 24 hours a day

~ Subject to unit having permanently attached disability equipment

Unless Otherwise specified, all conditions listed below must be satisfied within 30 days of binding coverage.
Failure to satisfy all conditions within the applicable timeframes may result in cancellation.

Conditions:

~ Completed and Signed Selection/Rejection forms as required by state law.

~ Radius: 100% of operations within 100 miles; inform if different

Quote is valid through.-10/31/2020

Disclosure Statement: The premium for this aci;ount includes a commission that is within the terms of your normal
commission schedule included within the provisions of your Agency Agreement. If your agency contract includes
a Profit Sharing Agreement, this policy may or may not be included in that profit sharing plan. It's unclear at this
time whether you will be eligible for profit sharing or whether this individual account will increase or decrease
any protit sharing payout as the loss ratio Is undetermined at this time and any payments are not guaranteed.

This is NOT a binder of insurance. Company must be notified prior to Binding Coverage.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

O
ctober2

10:24
AM

-SC
PSC

-2020-237-T
-Page

15
of22

DD:323430030-D2-2020 4

2020-10-02 09:26
Willena I lurlgitts

Qttnte I/: 11035147

C I 4 ID 033&

Clinic 6385 80369/t3633» 803 896 5199

Schedule of Forms 8 Endorsements
CR 0001 (10/2013) Brrsinc 's Auto Coveragn Form
(:R 0150 (05/201/) tioulh Carolina Changes
CA 2018 (10/2013) Professional Services Not Covered
cA 2119 (12/2013) south carolina Llninsured Motorist4; coverage
CA 21(I6 (12/2013) South Carolina Un(lcrinsured Motorists Coverage
CA 2402 (10/?013) Public'Iranspnrlnlinrt Aulos

CA 9956 (04/?014) South Carolina Rulo Mrriical Payments Coverage
IL 001/ (11/1.')98) Conrmon volley (Jondiliorrs

IL 0021 (ot)/2006) Nuclear L'nergy Liebilily Exclusion Bnrlnrserncnt (Broad I-orm)
M 39'l2b (06/?001) Slated Amount InsurariCC

M 45GGa (11/1999) Motor Vehicle I ialtili(y irtsurance IdentifiCaliOn Card
M 4!iy? (12/1994) schedule of Forms erxi Lndorsemenls nl Pulic;y Inception
M 4603 (0?/1998) Abuse or Molnslulion Exclusion
M 43Jbga (03/200?) Soho(luis of Covered R»los
M 5332a (12/2009) south carolina changes canccllalion and Nnnrnnr.'wul

M 5398 (03/20()9) So»lh Carolina Important Notice - L/ninsured Motorist

M 5479 (04/2010) I owing nnrl Sturin(I Costs
M 5603 (03/201/) I'olicy Jackrt
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Driver

1 Willsna Hu(igins

Date of
Birth

License
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Wissns Hudgins

Quote ff: 11035147
M-5930 (01/2019)

Berkshire WsthsWSy Homesisie Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

EXPLANA TION OF COI/ERA GES
The State of South Carolina'5 automobile insurance laws now allow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of
reasons. Automobile liability insurance coverage pays other motor vehicle drivers and their passengerswhom you damage for the damages which you cause and for which you are legally responsible. There are
two types of automobile liability insurance coverage: bodily injury and property damage. Bodilyinjurycoverage is a coverage which pays people upon whom your motor vehicle inflicts bodily injury, Propertydamage coverage is a coverage which pays people for damages which your automobile causes to theirmotor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability
insurance coverage, then it must provide to you at least $25,000.00 of bodily injury coverage for each personwhom you may injure in any single accident and $50,000.00 of bodily injury coveraqe for two or more peoplewhom you may injure in any single accident. The insurance company must also provide to you at least
$25,000.00 in property damage coverage for each accident which you may cause. You may have seen these
limits described as $25,000/$50,000/$25,000 or 25/50/25. These limits are commonly known as minimum
limits. If you purchase automobile liability insurance, then, in order to drive your automobile upon the roads
of this State, you must have at least minimum limits.

There is no requirement under the laws of this State that an insurance company which underwrites your
minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits
of automobile liability insurance coverage for you. If your insurance company does agree to offer to you more
than the minimum limits, then you will be required to pay an increased automobile insurance premium forthose increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your
automobile liability insurance coverage, you must be offered, at your option, two additional automobile
insurance coverages which will protect you in the event you are damaged in an automobile accident by anat-fault automobile driver who either has no automobile insurance or whose automobile insurance liability
limits are less than the damages which you suffer in that accident. These coverages are legally termed
additional uninsured motorist coverage and underinsured motorist coverage. You may see them referred to
within your automobile insurance policy as UM and UIM. If you decide to purchase either of these two optional
coverages, then you will be required to pay an additional automobile insurance premium for each of these
additional coverages.

Uninsured motorist coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner oroperator of an at-fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which eitherhas no liability insurance coverage or is operated by a hit-and-run driver. By law, your automobile insurance
policy automatically must provide uninsured motorist coverage of $25,000/$50,000/$25,000. All uninsuredmotorist coverages provide for a $200 deductible for uninsured property damage claims.

You also have the right to buy additional uninsured motorist coverage, in various limits, up to the limitsof the liability coverage which you will carry under your automobile insurance poiicy. Some of the more
commonly-sold limits of additional uninsured motorist coverage, together with the additional premiums which
you will be charged, have been printed by your insurance company upon this form. )f there are other limits inwhich you are interested, but which are not shown upon this form, then fill in those limits in the blanks
provided. If your insurance company is allowed to market those limits within this State, then your insuranceagent will fill in the amounts of increased premium.

M-5530 (0112019)
P9991 of3
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Willena Hudgine
M-8838 I01I2019)

Berkshire Helhawey Hcmestete Insurance CompanyQuate ai 11035147
Underinsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is
covered by some Form of liability insurance, but that liability insurance coverage is not sufficient to fully
compensate you for your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.
However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additional premiums you will be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are
not shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allowed
to market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

It is important that you understand that, i iyou reject either one of these coverages upon this form and if

you are involved in an automobile accident, then this form may be used by your insurance company as
evidence against you if it denies your claim for additional uninsured motorist coverage or underinsured
motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within
30 days from your receipt of this form, then the law requires that additional uninsured motorist coverage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
COVerage Or Of underinaured mOtOriSt COVerage, ycu muat then COntaCt either yaur inSuranCe agent Or yOur
insurance company. You will not be presented with another copy of this form by your insurance agent or by
your insurance company upon renewal of your automobile )iabiTity insurance policy. You will not be presented
with another copy of this form by your insurance agent or by your current insurance company when you
extend, change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any
questions which you may have. If you have any further questions, then you should contact the State of South
Carolina Department of insurance. its address and telephone number are:

Office of Consumer Services
State of South Carolina Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post Office Box 100105
Columbia, South Carolina 29202-3105
(803) 737-61 80
(600) 768-3467
E-mail Address: consumers@dol.sc.gov

M.9838 (01/2019) Peoe 2 or 3
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Wiltene Hudgins
M-5030 (01/201st

Berkshire Hethewey Homestete insurance CompanyQuote S: 11035147
II. OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

$25,000 / $50,000 / $25,000 minimum limits of Uninsured Motor'ist Coverage are automatically provided by
your Policy.

Additional Limits of Covera e Premium Cost

$30,000/$60,000/$25,000

$50,000/$100,000/$25,000

$50,000/$100,000/$50,000

Your Policy's Liability Coverage Limits:

$ 1 000,000

$ 365

$ 445

$ 455

I reject addiTional Uninsured Motorist Coverage

gg I select additional Uninsured Motorist Coverage at the following limits: $300,000 CSL

III. OFFER OF OPTIONAL UNDERINSURED MOTORIST COVERAGE

Limits of Covers e Premium Cost

$25,000/$50,000/$25,000

$30,000/$60,000/$25,000

$50,000/$100,000/$25,000

$50,000/$100,000/$50,000

Your Policy's Liability Coverage Limits:

$ 1,000,000

$ 506

$ 543

$ 662

$ 676

$ 2 196

I reject optional Underinsured Motorist Coverage

gg I select optional Underinsured Motorist Coverage at the following limits $300 000 CSL

IK APPLICANT'S ACKNOWLEDGEMENT

By my signature. I acknowledge that I have read — or I have had read to me — the above explanations
and offers of additional uninsured motorist coverage and underinsured motorist coverage. I have indicated
whether or not I wish to purchase each coverage in the spaces provided. I understand that the above
explanations of these coverages are intended only to be brief descriiptions of additional uninsured motorist
coverage and underinsured motorist coverage, and that payment of benefits under either of these coverages
is subject both to the terms and conditions of my automobile insurance policy and to the State of South
Carolina's laws.

Today's Date:

M4033 (01/2019)

Type or Print Your Name:
Your Signature;
Your Address:

Pege3cf3
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g
PO Box 31145 ~ Omaha, NE 66131

bhhc.corn

Applicant Name: Willena Hudgins
Quote Number: 11035147

Berkshire Hathaway
H 0 M E 5 TA 7 E C O IVI P A N I E 5

Direct Bill
Payment Plan Options

Dale: 10/01/2020

Billing Services:

1-677-660-2442

7:00 AM-7:00 PM Cenlral Time, Mond&ri

bllllng@bhhc.corn

Indicated Premium: $ 11,601.00 (includes government fees and assessments, if applicable)

Payment Plans: $ 11-Pay ~ 6-Pay I $ 4-Pay I I 2-Pay ~ I Full Pay ~

Due at Binding $2.321.00 $2,321.00 $2,901.00 $5,801.00 $11,601.00

Month 1 $927.28 $1,855.36

Month 2 $928.08 $2,899.50

Month 3

Month 4

$928.08 $ 1,856.16

$928.08

Month 5 $928.08 $ 1,856.16 $2,900.25 $5,800.00

Month 6 $928.08

Month 7 $928.08 $ 1,856.16

Month 8 $928.08 $2,900.25

Month 9 $928,08 $ 1,856.16

Month 10 $928.08

*Indicafea number cf mcnlhe cger policy effective dale.

Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
installments will be due on the same calendar day as the effective date of the policy. Please see
the payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
insurance payments from a bank account, credit card, or debit card on the scheduled
due date. Enroll by completing the Recurring Payment Authorization form or by calling
Billing Services at1-877-680-2442 7 am — 7 pm Central Time Monday - Friday.

IN-8711 (12/2017)
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II Berkshire Hathaway
HOMESTATE COMPANIES

Recurring Payments
Authorization Form

P.O. Sox 31145 ~ Omaha, NE 68131
bhhc.corn

Insured Name: Wiilona Hudgins
Quote Number: 11035147
Agency Name: Berkshire Hathaway Homestate Companies

Recurring payments are a convenient snd secure option to automatically deduct your insurance payment from your bank
accaunt, credit card or debit card on the scheduled due date, When enrolled in recurring payments the installment lee is
eliminated. lowering your bill.

select a Rs asst T s: Enroll in Recurring payments P change Remlrdng payments Account P slap Recurdng payments P
(carr slgnerure entr dale raculredi

Name on

Accounll'ity/StalaIZIP:

Accounl Holder Address:

E-melt Address fOr ReCelple:

Please submit this com lated form via one of ths followin methods.
- FAX to 1-866-897-2393
- MAIL to PO Box 31145, Omaha, NE 68131

E-MAIL WILL NOT BE ACCEPTEDw

please Note: Down payments will not be processed from the information on this form, Down payments may be processed
online at the time of binding or by calling Billing Services.

A payment schedule will be mailed to you showing ths dates and amounts of your recurring payments. If there is an outstanding
bill when yau enroll in recurring payments, s one-time payment will bs processed on the bill's due date. If a payment date falls
on a weekend or holiday, the payment will be drafted on the next business dsy. Please note that three (3) business days
advanced notice is required Ia change or stop recurring payments.

"' authorize National Indemnity Company on behalf af Berkshire Hathaway Homeslate Companies to iniliale automatic
payments for pmmium on my insurance policy and its renewals to my bank account, credit card or debit card. This authority
shall remain in effect until I revoke it in wn'ting ta the addnrss above, by fax to 1-866-897-2393 or by calling Billing Services. I
suiharize my financial institution to debit the above designated bank account, credit card or debil card, end understand thai I

r
,~ will receive advance notice af snyincraassin paymenls which result from endorzentents to or renewal of my policy.'**

AUTHORIZED SIGNATURE: DATEl

M-S71C i12I2017)
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Berkshire Hathaway
HOMESTATE COMPANIES

Binding Procedures - Commercial Auto
You may bind coverage for an account for which you have received a formal quote, provided
there are no additions, alterations or omissions to any of the terms of the coverage requosled,
by following lhe instructions included below. Our premium indicalions are valid for 30 days.

*"New Direct Bill Option - Auto, Cargo, or Garage Only**

Dirocl Bill account coverage will be bound no earlier than the effectivo time and date the bind
is inilialed on(ino.

To bind coverage:
You will receive a link from noreply(8bhhc.corn. Follow the link in the email to our online bindir
mechanism. You will then have two options:

1) Pay Now
Down paymelil inust be processed through our online syslern at the time of bincl. If valitl pay-
lnenl is not rcccivcd at time of hind, no coverage will be in cffcct. Pk ase gather paymenl
information (bank roulinq ¹, checking account ¹ or credit/debit card N., expiration date and
security code) from the insured before slarting the hind process.

2) Pay Within Five Days
Your agenc;y will be dirc.t;tly responsible for all earned premium on the pnlicy. If the down pay-
ment is not received by us within five (5) calendar days, a notice ol cancellation will hc issued
for nonpayment of premium.

Premium Financed Policies
Note: Premium Financod policies will be run throuqh our Direct Bill mcchanisin, but will be on
a full paymenl plan. You may choose to pay now and pay lhe policy premium in full at time of
bind, or pay within five days. I he insured will hc billed and shall be responsible for any addi-
tional premium that is endorsed onto lhe policy. If the insured elects to preiniuin finance the
endorsed premium it is thc insured's responsibility lo conlact the premium finance company.

Questions? Contact P8 C Client Services at (877) 680-2442
','nmmi sions will bo paid monthly as pay)nants 300 &srmlvwl (:r)mrnission stolomonts and chock", nro 033)r&)slwl el Ihe be)pinning of oach month.

Berksl)ire Holhawny Homrstats Insutnnce Cotnpeny Brookwot)d Insursnro Cnmpany Continental Divido lnmtrnnrr; Company
cypress Irtsurono&) company ~ oak Rivet Insure)me company - llodwnnd 1'ite at)0 casually irssurenuo cnmpnny
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